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WRITE PLAINLY—-—_USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \)\ '

! BIRTM MO.

FILED APR

8 1950

STANDARD CERTIFICATE OF DEATH
wec. pisv. wo. _ /L Y7 primsry mec. pist. uo..l_‘_ﬂl_ Kegisirar’s No

THE DIVISION OF HEALTH OF MISSOURI

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. If Lostitution: reaidence before

. Enter only onecatise per

18. CAUSE OF DEATH
I

line for (a), (b), snd ()

*This does not mean
the mode of dying, such
a2 heart failure, asthenia, .
de. [l means the dha-
ease, infury, or complica-

DISEASE OR CONDIT!

DIRECTLY LEADING TO DEATH® (4,

ANTECEDENT CAUSES
Morbid condilions, if an

- rize to the abore cause (o

the underlying cause last,

tON

v, gioing DUE TO (&)
) dtating

DUE TO (c)

a. COUNTY JACKSON a. STATE MISSOUBI b. COUNTY J}_\:CK"SON admisafon),
b. %EY (X ogtaide corpurate Umits, write RURAL and give €. !;{ENGTH OF c. CITY (If outxide corpesets limits, write RURAL and give townehing
TowN  KANSAS CITY "‘""‘"’I 5;‘:33"1»‘;“‘ Town  KANSAS CITY A
d. FULL NAME OF {(If not in hoapital or institati B, kive streot add or X d. STREET (It roral, ghve location) L E’
INSTITUTION 5351 Highland Little Sisterp of”" > 5331 Highland 2, 7 9’3
3. NAME OF . {First) b. (Middlﬂtﬁ IOOf c. {Last) 4. D (Month) (Day) (Year)
(Tvpear Pring CATHERINE FLYNN oiar MARCH20, 1
5. SEX \ 8, COLOR OR RACE 3 7. xﬁ)%ﬂ":%g ISIE&"CE’QCESRWRIE&) 8, DATE OF BIRTH 9.':\.GE (Inr-)-n B: m::u lpﬂ ¥ IMOER M uES,
. X it on Hours | Min.
female white nevér married #) [February 5, 1869 81 , |
10a. USUAL OCCUPATION (Citwe kind of work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (State er foreign oountry) 12, CITIZEN OF WHAT
ing most of wor s, ovun DUSTRY
e T e i A
Elaa. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
MICHAEL FLYNH SARAH O'DEAGAN NONE
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 15, SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 00, or ucknown} | (If yes, xive war or dates of service) - NO.
NONE DIUTER ILIE, 5331 Highland

INTERVAL BETWEEN

}Jﬂsg ZD DEATH

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disense or condition cousing death.

Jﬁ&ﬁL

S

c . 2. AUTOPSY?
ﬁ

19a. DATE OF OPERA- i 19b. MAJOR FINDINGS OF OPERATION -

—

K

ves 0 w K]

21a. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (e.g..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) . (STATE)
SUICIDE home, farm, Iagtory, strest, ofios bldg.. es0.) A
HOMICIDE™ e oo
21d. TIME (Month) (Day) (Year)  (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURY
INJURY i~ : — = | e e —— .l . )
2. I hereby certify that I aliended the deceased from < St M!Qﬂ , that I last saw the deceased
/dwe O‘BM, and that degth occurred at m., fromAhe causes and on the dale staled above.
ﬂ 23, PATE SIGNED
- &(_. ’ Bf 24,
. BURIAL, CREMA- | 24b[DATE 24c. NAME OF CEMETERY OR CREMATOR 244, LOCATION (Qity, town, or county) /(Stlh) :
et e | 3/22/50 St. Mary's Cemetery . Kansas City, Missofri
REG 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS

REG
2wl =5

Linwood Blvd.

G

20 W.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- — s Student Embalmer Mo.

working under my personal supervision.

SEUAENT wevnrennverraronurinnnseannes ceeens Sigucd.&%&éﬂ%._.td..-MM“._M._N._

Student Embalmer -
Licensed Embalmer No 7 /4

P. O. AddressJ z s,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘]NG (Failure to comply wi
the sbove constitutes prounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




